.S, Mo, 300

gy,

10.40

&

: BLRTH MO.

THE

AVIRRUN OF FEALIF U MIaAUN

STANDARD CERTIFICATE OF DEATH

"r-
REG. DIST. NO. _3]_8 FRIMARY REG. DIST. m._l_Oﬂa Registrar's No......&.) -

(BI97575 Ty |

State File No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If lusthutlon: residence Lefate

. COUNTY . STATE - - b. UNT duntrton).
: . Illinois co YLOpan ltmton)
¢. LENGTH OF ¢. CITY (If outalde sorporats Limits, write RURAL and give townshin)
N g . om_ Epden 2/ 2t
FULL NAME OF . 7
d. ULL NAME OF (f ot Lo hospital of instivution, give sirest : address or focation) d A%?I%TSS (1f rarsl, give loeation) CF
wstirurion BARNES HOSPITAL
3. NAME OF a. (First) i b. (Miadle) c. (Last) 4. DATE (Momih) (Day) (Year)
5. SEX d 6. COLOR OR RACE | 7. m&ﬂbﬂ% P[;!IE\\’IEECESRWRIEG?’,) 8. DATE OF BIRTH 9.:“65 o n;m l:. an-: & iR u wEy.
- s P . birthduy! o Hours | Min.
Male white s Marrie Jane 21, 1909 {43 |
10, % ﬁﬂﬁ“:ﬁ | (hveiiadol ok | 10b. KIND OF BUSINESS OR (- | 11. BIRTHPLACE (1) vaq senss e p— 12 cgl‘erTZEN?FWHAT
a_rmer gelf Hartgburg, Illinois /. {UE i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR W!FE
Honry Rademaker 1E11la Klokkencs Anna
I1S. WAS DECEASED EVER IN U,S.ARMED FORCES?T | 16. SOCIAL SECUR!TY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes. xive war or dates of service) ,
no $31-12-7260 lnna Rademaker, Emden, Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL n:rw::u
ONSET AND DEATH

. Enter only onecanse per

line for (a), (b), azd (c)

*Thisr doea not mean
the mode of dying, such

_ar heart fallure, asthenio, |

cte. It means the dis-
cass, Infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5) MLLDMCY—____

ANTECEDENT CAUSES

Morbid conditions, if ang,

,ﬂ';‘“‘ bUE To @y far advanced pulmonary tuberculosis

rise to the above couse (a)

the underlying cavae lazt. - - - T - ST - -
DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS. =~ ,., 2 a-?

Conditions contributing to the death dut not
related to the disease or condition causing death.

R . . L e * |- 20, AUTOPSY?

19a. DATE OF OPERA- |, 19b. MAJOR FINDINGS:OF OPERATION * RO .
. TION
_ , ves X wo ]
21a. ACCIDENT {Bpwcily) 21b, PLACE OF INJURY (e.g..inorabout | 21c.”(CITY, TOWN, OR TOWNSHIP) {COUNTY) -~ . (STATE)
SUICIDE bome, farm, fastory. strest, offioe bldg..st0) . . o 1
HOMICIDE ) : ) - Lot ke
21d. TIME (Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
IRy s | AT A OO0 X
2. T hersby certify that 1 auended thc deceased from _Alge 1) , 1852, to _Sﬂp.t‘_ll 19_52. that I last saw the deceased
alive on ept. 11 2 and that death occurred at _2300P. m., from the couses and on the datc slated above.
2Za. SIGNATURE N (Degroe or title) 3b. ADDRESS 23¢. DATE SIGNED
7z M BARNES HOSPITAL .
Me Do . 9’/;%55?

BURIAL CREMA-

24b. DATE

24%. NAME OF CEMEFERY OR CREMATORY

24d. LOC.ATION (Oity, town, or county}

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIOH REMOVAL .
Romova L €| 9-12 452 artabverg~ Cem. Hartsberg, ‘Illinois
DATE REC'D BY LmAl, IST S SIGNATY 25 FUNERAL DI RECTOR®S SIGNATURE " ADDRESS®

s

-

W]

Aivert H, Hoppe, 4700 Yashington

(Ticensed Embalmer’s Sistement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo .
Studont Embalmer No.

working under my persona! supervision. . 5

Signed.. LLA M

Student ,,.ccecevstssnsanes casvsearessassasas
Student Embalmer /
L ) Licensed Embalmer, No.-.. 3 ( J'}

P. 0. Address‘L.zw._‘zﬁ/“ﬂ 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

~

e




